OBJECTIVES:
The primary objective is to describe long term anatomic, symptom and quality of life outcomes in women undergoing ventral rectopexy with sacrocolpopexy or hysteropexy. The secondary objective is to describe the perioperative and postoperative complications associated with these procedures. MATERIALS AND METHODS: This is a retrospective cohort of all women who underwent ventral rectopexy with either concomitant sacrocolpopexy or hysteropexy at a tertiary care center between January 2009 and September 2015. Patients were identified by their Current Procedural Terminology codes and data were abstracted from the institution's electronic medical record. Surgical success for pelvic organ prolapse (POP) was defined as (1) no apical descent > onethird into vaginal canal or anterior or posterior vaginal wall descent beyond the hymen; (2) no bothersome vaginal bulge symptoms; and (3) no retreatment for POP at last recorded visit. Surgical success for rectal prolapse was defined as (1) no evidence of full thickness external rectal prolapse; (2) no bothersome rectal prolapse; (3) no surgical re-treatment for rectal prolapse at last recorded visit. Quality of life outcomes, including the Patient's Global Impression of Change (PGIC), were recorded at baseline and all follow up visits. Adverse events were defined a priori and collected up to six weeks after surgery. RESULTS: Fifty-nine patients met inclusion criteria and underwent concomitant prolapse repair with 50 (90%) performed with robotic assistance, 5 (8.5%) by conventional laparoscopy, and 1 (1.5%) via the open route. All patients had stage 2 POP and 22 (37%) had prior surgery for either rectal prolapse and/or POP. All patients underwent a ventral rectopexy, and either a sacrocolpopexy [48/59 (81%)] or sacrohysteropexy [11/59 (19%) ]. Of those patients with a sacrocolpopexy, 15/48 (25.5%) had a concurrent hysterectomy. Synthetic lightweight polypropylene mesh was used in 52/59 (88%) sacrocolpopexy or hysteropexy cases and 29/59 (49%) ventral rectopexy cases. In the remaining cases, a biologic graft was used. One patient had synthetic mesh erosion into the vagina and was managed conservatively. The median follow up for all patients was 17 months (1, 76). The overall success rate was 80% (47/59). Seven patients (13.5%) had recurrent rectal prolapse with 5 requiring reoperation; 4 (7%) had recurrent POP with 1 undergoing repeat surgery; and 1 patient had a recurrence of both rectal and POP managed surgically. Quality of life outcomes were available for 44 (75%) patients: 40/44 (91%) reported a PGIC score of 6 or 7, indicating significant improvement after surgery. Of the patients, 15 (25%) experienced a perioperative or postoperative adverse event related to their surgery (Table) . CONCLUSION: Ventral rectopexy with sacrocolpopexy or hysteropexy is associated with significant improvement in anatomy, pelvic floor symptoms, and quality of life outcomes. One in four women experienced a perioperative or postoperative adverse event related to their surgery.
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